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Proliferative carcinoma of the supravaginal cervix (endocervical
carcinoma) produces uniform enlargement and a barrel-shaped contour
more easily appreciated per rectum than per vaginam, and the cervix is
commonly of larger dimensions than the uterine body. Sooner or later
necrosis of the carcinoma occurs and, if the growth involves the whole
cervix, ulceration into the vagina ultimately follows. A large crateriforrn
cavity is then produced, the apex being at the internal os and the base
on a level with the external os. When the whole vaginal cervk is
destroyed the walls of this cavity are flush with the vaginal fornices.
Endocervical carcinomas infiltrate the parametrium at an early date
and, in the later stages, fistulous communications with the bladder
and rectum are common.

The ulcerative type of cervical carcinoma is rarer than the proliferative,
both in the vaginal portion and in the supravaginal cervix. A primary
epitheliomatous ulcer must not be confused with the secondary ulcera-
tion just described in relation with endocervical new growths. It possibly
begins in a cervical erosion, which it closely resembles in appearance
in its early stages. It spreads slowly as a flat ulcer with indurated edges
and shows little tendency to permeate the underlying tissues to any
great extent. It usually occurs in elderly subjects.

Methods of spread

All types of cervical carcinoma spread both by direct continuity and
by lymphatic permeation and lymphatic emboli. Indeed, the high
malignancy of carcinoma in this site depends partly on the complex
lymphatic system surrounding the cervix. The first lymphatic gland to
be involved is usually one near the crossing of the ureter by the uterine
artery; later, the iliac and sacral glands are invaded, and eventually the
lumbar, inguinal, and colic groups may be implicated. In approximately
one-third of apparently early cases the lymphatic system is found to be
involved at operation. Conversely, it is stated that among the inoperable
group with extensive local invasion of tissues about one-third do not
show any evidence of lymphatic spread. These facts explain why certain
clinically early cases rapidly progress to a fatal termination after radium
therapy whereas other women with apparently hopeless local growths
are cured.

The symptomatology of cervical carcinoma is in no sense pathogno-
monic. Indeed, its initial phases are free from symptoms because they
depend upon the secondary necrotic changes arising when the tumour
has reached some size. Early growths are occasionally detected as the
result of a chance examination, e.g. as a preliminary to treatment in a
contraceptive clinic., or by the routine examination of cervices removed
Haemorrhage during operations for prolapse. The earliest symptom is usually
haemorrhage, irregular and unconnected with menstruation which
commonly is uninfluenced by the presence of the tumour, The bleeding
in the first instance is not severe and not uncommonly occurs during
defaecation, travelling by rail or motor, and especially on coitus. The
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